> B FILED
2005 FOR PROFIT- CORPORATION Feb 12, 2005 08:00 AM

ANNUAL REPORT , Secrot £S
DOGCUMENT # P95000059330 ecretary ot State

1. Entity Name
KRONE INTERNATIONAL, INC.

Principal Place of Business B Mailing -Address. ‘
1300 GULFSTAR DRIVE SOUTH 1300 GULFSTAR DRIVE SOUTH
NAPLES, FL 34112 NAPLES, FL 34112

I AR A E A

01282005 No Chg-P CR2ZE034 {10/03)

DO NOT WRETE lN THIS SPACE 4. FEI Mumber Applied For ~

65-0610309 Not Applicable

$8.75 Additonal
Fee Reguired

5, Cenficate of Status Desired !

e - - - - — T

6. Name and Address of Current Registared Agent

ENEDETTO, ROBERT B. CPA
gf’g GIRADIN BALDWINET\SSOCIATES LLP DO NOT WRITE

5147 CASTELLO DRIVE
NAPLES, FL 34103 ’ IN THIS SPACE

8. The above namad entity SUbmits tis siatement Jor the purpase of changing s registered office of ragisterad agant, or both, in the Stale of Flrida. | am familiar with, and accepl
the obligations of registered agent. T : d

SIGNATURE.

Signature, typad or printed ~arna of g stered ngent and e it apphicabla " QNOTE Registered Aaant_signawr-e ;n_qﬁ'&d’%w Feindlatiag) DATE
9. Eloction Campalgn Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 B ay be
After May 1, 2005 Fea wif, be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTCRS |
TE DPST - )
NAME NIEHAUS, GERRIT

STREET ADDRESS | 1300 GULFSTAR DRIVE SOUTH
CITY-5T-27 MAPLES, FL 34112

m o AR BRI a5 150,00
STREET ADDRESS

LIy . 5327

HAME

e DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
LRY-S7-2P

TILE

HARE

STREET ADORESS
Giry-ST-2ZP

{183

HAME

STREET ADDRESS
SiTY-ST-27P

ihe _ does not qualify for the exemption stated in Saction 1 193?;3}(0. Florida Stattes. 1 further cerlify that the information
indicated on this report or supplemantal report js frue accurale and that my signature shall have the same legal effect as if made under calh; that ) am an officer or director
o} the corporation or the recelver or trustes to execute this rapaort as requirad by Chapter 807, Florida Stalutes; and that my nams appears In Block 10 or Biock 11 if
changed, or on an attachment witfl an adgress, wi i other fike smpowared. o

SIGNATURE: iV adeaata BN/ i/ ot

sﬁy(.mms KNP TYPED D PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

12. { hereby certily that the infermation supplied with this

Daytlme Frone #

, Te— T— — - = B - = -7--.‘7



